Psychiatric diagnoses and psychotropic

oster children.
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A NEURON AND ITS AXON...

Synapse (see Fig. 2.6
for an enlarged view)
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A CLOSER VIEW OF HOW NEURONS COMMUNICATE...
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WHERE THEY COMMUNICATE. ...



Frontal lobe
(sense of smell, motor control,
and higher mental abilities
such as reasoning and planning) Parietal lobe
(sensation such as

touch, temperature,
and pressure)

Occipital
lobe
(vision)

(hearing and
*\ language) Cerebellum

(posture, coordination,
muscle tone, and memory
of skills and habits)

THE CEREBRAL CORTEX (70% OF NEURONS ARE'HERE)



Synapses for learning anc ’
Body and brain set permanently on high alert
Becomes the foundation of the child’s brain

Conclusion: Time is of the essence...




Physical abuse
Emotional abuse
Poor prenatal care
Poor nutrition
Poor medical care -- Which may not be apparent for yeay
Drug addiction -- And often results in psychologicg
Environmental exposure diagnoses.
Drug exposure

Physiological problen
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through here first

* If threat or unknown body
will protect itself

« This neural response
strengthens with repetition
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Infant/child feels threatened, needs help, has a need and elicits
the help of the caregiver displaying an “attachment behavior to
get his/her attention.
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cads needs

Will repeat this successful attachment behavior



..unusual attachment behaviors they used to
neir abuse/neglect which may be




The Road to Psychiatric Diagnoses in Foster Children:

Responses to threats may be misinterpreted by adults, e.g., hyperarousal may look like ODD which may be
made worse by adults who push back.

2d children often display ADD/ADHD-like symptoms (Katzenstein, 2011).

Mental representations of a child’s self-worth based upon ho\
models) leading to unusual behaviors.

“Foster children are often misdiagnosed because their life circumstances are not taken into accou a

are put on devastating medications and condemned to a life as a psychiatric patients.” (Dr. Bessgl van der
Kolk (2007)




-- Estimates range from 25% to 66% of foster
children on psychotropic drugs -- an alarmingly
higher rate than non-foster children with the
same symptoms.

-- Most common medications: Ritalin, Adderall,
Prozac, Abilify, Seroquel, Clozaril, Paxil,
Zoloft .

-- 41.3% > 4 different classes (Zito, J., et al.,
008) Pediatrics

JS are




Many prescribed psychotropic drugs are:

Not approved for children.
Not approved for long term use.
Have side effects.




If no recent psychiatric diagnosis, a new psych
evaluation should be requested .

Foster parents need special training to handle
unusual behaviors.
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